A ETHICS AND

File with: _ CAMPAIGH DISCLOSURE BD,

fowa Ethics and Campaign . g N

Disclosure Board EMAIL

510 E. 127, Ste. 1A »

Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM 2009 OCT 29 AH 9' Sh

Fax: §15-281-4073 DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Organization)

[ FORM
MCall for Cown‘c\'( DR-2 DISCLOSURE

IMPORTANT: Indicate by # type of committee you are reporting for: | {p | (Rev. 07/2007) REPORT

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
(4 YCounty Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other Political 4
Subdivision Candidate ( 8 )County PAC ( 8 )City PAC ( 10 )School Board or Other Political Subdivision PAC For Office Use Ont

11 ) Local Ballot Issue Comm. #

CANDIDATE COMMITTEES ONLY: Logged In

Candidate Name . Political Party (if applicable) Scanned
MaRe WA C Al A ~IND Computer

District (if Senate or House) Audited

I Cownold [ Dusterck 8~ Tuwncar

" Late reOMts are subject to pogsible cjil And criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

' ,  2/6-330-267 | __j0/a3/es

NATURE % YERSON FILING REPORT TELEPHONE DATE SIGNED ~
t AM FILING A ! Dl ﬁ !2 (29N REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
No 3 200
[0 Check if this is final (tgrmination) report and attach Notice of Dissolution Form DR-3. Countyas“nng::(al Cor'nmitteas, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held
whel

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the

committee, Thi; amour]t MUST be the same as the cash on hand at the end 0
of the last reporting period or must be zero if this is first report filed.) ..o vormevvnnniinnnen 3
ADD TOTAL MONEY TAKEN IN THIS PERIOD 4
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. r] 75 . «
Schedule F: Loans Received total (Attach Scheduie F) ..., [ 2 b 5 O . e
Schedule H: Total Sales of Campaign Property (Attach Schedule H)........cooervionnivvnnicinnne O .
(Schedule H applies to Candidates’ Committees Only) § 60
SUB-TOTAL vcrmrer $ (,81.5,
SUBTRACT TOTAL MONEY SPENT THIS PERIOD b
Schedule B: Expenditures total (Attach Schedule B) (*"also see debts and loans below)............ 82. q* &5
Schedule F: Loan Repayments total {(Attach Schedule F).........ccovvernnvvrninnnnvneneeccenne, 5 o
CASH ON HAND at the end of this reporting period (if final report balance must be zero) ...........cc.cc.c...... $ ‘?15 : 75 on '052“2‘0&1
“UNPAID BILLS (From Schedule D - Attach Schedule D) 0
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .......coveviievnnininiienneicencs e $ 0
“QUTSTANDING LOANS (From Schedule F - AHGCh SCREAUIE F).......uuuueussererrerrersssssssssessmmsrasermsssreeeser $ 1,050.%¢
CONSULTANT BREAKDOWN (Schedule G Attached?) - ____YES _ﬁ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) ¥ c

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




SCHEDULE

A MONETARY
(Including candidate’s personal funds)

For Instructions, See Back of Form

[J cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

M Callum For (oun il

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE BAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELA TIONGHIP AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/IDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D#
Yo or Penay Balmek
7 [a{2004 : » A e € $
. A ok Cuoby  Towh
\ cKk# GHHO 10 Panstedon Com® 31521115 - NO_- S0. ¢
1D#
Ds N SANOSES
3 [200% | cke cramase L O, Town ety ZA 1 pp_ 60
‘ - LY |12o8 o pin DR, AT, 90.
. Robert J. Woelf ]
4912009 | ke 03 Bl of , Zowh oty TR . Np- 00
[ | i K14 903 EIminh ST 1 . o 25,
g /8 12003 Seoe, Gorden s D
. | CK#t, 22 T f Hy noR - NR - 00
0325 | LIS TimiR T 5224 50.
. 'D¥ Lo Prws kathnop
‘gz.:lQOO‘ﬂ CK# 25 U5 KEnneoy fnekwny .“iﬂfﬁ exth o b 100, %
szadle
2003 o s g W NA
Ho VA CK# 36?3 Sohngton A . - - 6
‘ t ”4’5‘1 Noty fwOmly, eAui 583N 100
( ‘wﬂ ID# Or. Sehw Kommer. ive @ \
of CK# o Fecoon fve, Zavh ey, IR - - 06
ID# 2399 - " 3‘511% NA 160.
toddd ¢ Mes
lo}20{2007 | cie 243y L7 Whie dak fae - Nt~ 50.°%
- Town C(YY, Towh 3527245 ‘
lolﬂ‘ff 8 Canie, Guotaue st on
2 CK# o3V g Couvt St ' - NR- .
= ey & e 52248 50
Jobey Spertzee. R
10(2‘1(7‘7@7 ek 380% 2y {fa«s‘in, Towh (¥, TR - A - 100. %®
SUB-TOTAL .
$(75.90
TOTAL (if last page of this schedule)
* Disdgsure I!'(a:l'a r:.qui;?s can?ig:tehcomn;iﬂtehes ttr:; gi:’close th? relationship of any relative making a contribution to the :
committee. ionship mus shown e thir ree of consanguini ood relatives) and affinity (relatives
marriage) . (f sumamg ofcontributorisothe same aesgcandidate, btﬁthge(?sl. ng ltives) and affinly (reatives by Page l of L

familial relationship, enter “not applicable” in the refationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate's personal funds)

COMMITTEE NAMIE (Must be seme as on Statement of Organization)

MeCaitum For Counpel

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITIC,

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF
DISCLOSURE BOARD.

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[C] CHECK THIS BOX IF
AMENDING FORM

AL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

ID NUMBERS IS AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

BAC 10 NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME.

T1D#

CKi#t 5805

STEvE FAGH

2916 Reghe Ridy
Toud c(ry, A

10{a.5 (2604

& NE

52246

- MNE~-

¥ 100.%°

ID#
CK#

1D#
CK#

1D3#
CK#

1ID#
CK#

iD#

CK#

ID#
CK#

1D#
CK#

1D#
CK#

1D#
CK#

SUB-TOTAL

TOTAL (if Iast page of this schedule)

* Disclosure law requires candidate commiltees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no

famitial relationship, enter “not applicable” in the relationship column.

$ 100 oo

$175. %°

Page 2 of

y

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statement of Organization)

M&C allwrn Jor _Cowned

NOTE: This schedule reports money loaned to the committee which is deposited in the commitiee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

PART | - MONETARY LOANS RECEIVED TH!S REPORTING PERIOD

SCHEDULE
F LOANS
(Rev. 02/08) | RECEIVED

& REPAID

[ JcHECK THIS BOX IF
AMENDING FORM

(Original source of loan, such as a bank, must be shown if a third parly is involved. Include loans from candidate’s personal funds.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
RECEIVED (Include Endorser’s Name, if Applicable) CANDIDATE (If Applicable®)
(MM/DD/YR)

Mmagil MtC q“(ﬂﬂ\o

ﬁ]lb]zoﬁ{ a2 £. Collese 5, Touwm ('r%b | Toush 53246) Cons D1ORTE JLEAE:

$

550- %

mpae M Catlune

1 . 5t Toww (itq , Tawh l’nmmm‘m/ SEIT 0 . b
0”&’—‘{ ’?J)m 9% E. C"’u‘[iﬁ“ ? 3' 5214p 5
TOTAL (PART s 1,050
PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E - In-kind Contributions. )
DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
(MM/DD/YR) {include Endorser's Name, If Applicable) CANDIDATE* (If Applicable)
$
TOTAL CASH REPAYMENTS (PART i) $
From Schedule E - TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $
*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of /
consanguinity (blood relatives) and affinity (relatives by marriage). If surname of contributor is Page { of
the same as candidate, but there is no familial relationship, enter “not applicable” in the (for Schedule F)
relationship column when it applies.




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
- (Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
M:C allom For Cownci
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
‘ EXPENDED (if applicable) (Disbursement) WAS MADE
‘ (MM/DD/YR) AND PAC
CHECK
NUMBER
? ‘2?';9? \D# O(r“fu){ CHECK 3 “Bﬂl‘uﬂ- CHECHS : 0
CK#t — Charce — (79
Fd
1D# .
12403 Graghic fratag Campaign Gutbons 1795
cK# (00! 4% Marden (me, Lumh C’*J
52240
ID# ,)—
ru- Rect Compaiyn Sigro L34, 30
25 |09 fhign dlgea 4.
1 I ckit[063 | 2806 Huyb E, Towh Oty
' 522406
ID#
CK#
|D#
CKi#
1D#
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL $89\ ? a5
TOTAL (if last page of this schedule) | $ 8 ¥ q . a’ 5

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. {Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s commitiee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page { of [

(for Schedule B)




